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Britain Pays Through the Teeth 


e 


HAROLD HILLENBRAND, D.D.S. 


(As told to Peter Lisagor) 


RECENTLY returned from a visit to 
ngland, where I talked with Aneurin 
“Nye”) Bevan, British Minister of 

ealth, with representatives of the organ- 
zed dental profession and with successful 
practitioners who, for one reason or an- 
bther, have not entered the National 

ealth Service. I am aware of the op- 
probrium attached to the so-called “‘seven- 
Hay expert,” as well as to the professional 

an who attempts to set up shop as a 
‘social commentator.” 

My views are those of a professional 
Hentist interested in the extension of den- 
al care by practical means, and they are 
ooted in a continuing study of the Brit- 
sh problem for at least a decade before 
he inclusive 1946 National Health Act. 
t is part of my job as secretary of the 
merican Dental Association to know the 
istory and past results of attempts at so- 
ialized dentistry. Moreover, 1 was for 
5 years a practicing dentist in Chicago 
pnd have a passing knowledge of chair- 
side problems. 


It is against this general background 
hat I view the British scheme and feel 
ustified in arriving at certain broad con- 
lusions. 

The principle of better dental health 
for all in England as elsewhere is a com- 
endable ideal. But the methods in Brit- 
hin at present are unworkable. They are 
nrealistic. They are dooming the Brit- 
ish people to vast disappointment. And 
hey will surely lead England to bank- 
ruptcy in dental health if she persists in 
ef present program. 

From the standpoint of dental re- 
Sources, Britain today has some 10,000 
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dentists who are expected to provide total 
dental care tor her 43,000,000 citizens. 
It makes total care almost a mathematical 
impossibility. It means there is one den- 
tist for every 4,000 patients, as compared 
to one for every 1,700 in the United 
States. Consider further that, of the 10,- 
000 British dentists, 3,000 are the so- 
called 1921 dentists. They were licensed 
by law in that year even though they had 
little dental training of any kind. 

Because of this shortage, Britain has 
spread her limited dental population so 
thin that it can do nothing but face the 
unending treatment of adults at the ex- 
pense of the young. Thus economically, 
socially, and perhaps philosophically, the 
British have put the cart before the horse. 
The first element of a sound dental pro- 
gram is to take care of the young age 
groups where dental diseases can best be 
prevented and controlled. Care for them 
and you cut down on adult needs later. 
You also cut down on costs since prevent- 
ive dentistry is, of course, less costly in 
the long run. 

It is true that the National Health Act 
was supposed to continue previous pri- 
ority arrangements for expectant and nurs- 
ing mothers and for pre-school children. 
But in fact, those priorities have been lost 
in a jungle of adult demand, complicated 
by a breakdown in the priority service 
that existed before the Act. 

A few figures will bear startling wit- 
ness to this statement. Long before the 
1946 Act, Britain had a school dental 
program under the direction of the Min- 
istry of Education. That service, accord- 
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ing to qualified estimates, required about 
3,000 dentists. At present, however, it 
has less than 700! Many of these are 
abandoning the program because their 
salaries in the school system were pitifully 
small compared to what they may earn in 
the national service or in private practice. 

Now take a look at the adult end of 
the picture. A sound adult program 
would emphasize rciief of pain, removal 
of infection and restoration of function 
in that order. 

But here again Britain has reversed the 
order! 

A British study made several years ago 
showed that—of 10,000 dental cases—62 
per cent required dentures and 35 per 
cent required the extraction of all teeth! 

Projected throughout the population, 
this study means that one third of the 
adult population of England requires all 
teeth replaced—something unthinkable in 
the United States, for example. 

Dentures, of course, represent years of 
neglect. They are the end of the line, 
from a dental point of view. The sad 
state of the collective British mouth, re- 
flected by the denture needs, points up 
another imposing obstacle to comprehen- 
sive care with limited resources, that is, 
the negligible amount of dental research. 

The British have failed to utilize some 
preventive and control measures made 
available in the past decade through re- 
search. For example, here in the United 
States, the topical application of sodium 
fluoride is widespread as a caries-prevent- 
ive measure; it is not being used widely 
in Britain. The fluorination of public 
water supplies and the use of ammoniated 
dentifrices as yet have had little accept- 
ance in Britain. 

These failures, plus the concentration 
of available dentists on adults, lead to the 
easy prediction that over-all national den- 
tal health will show no signs of improve- 
ment in the predictable future, that Brit- 
ish children are being condemned to the 
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same sad dental conditions which 
afflicted their parents for generations, 
that no real contribution is being made 
the improvement of national health 
general through improved dental he 

Despite these documented difficulty 
the British have cut down dental prod 
tion because of the unanticipated hig 
costs of the program. With a professi 
seriously undermanned, with a gover 
ment promising free dental care to alli 
people, and with a serious problem ; 
dental health, it simply does not 
sense to restrict the output of dental car 

Yet, that is what the British program 
doing. 

To understand this development, 
brief background will help. The dent 
service, unlike the medical service in Br 
ain, is based on a fee-for-service princip 
rather than on a per capita basis. 
operation has a specified fee—$4 for 
amalgam filling involving one surface, 
for an extraction of one or two teeth. 

This fee schedule was worked out 
a committee headed by Sir Will Spa 
and an effort was made to relate t 
charge for each operation to the time 
quired to perform it and to a desirab 
level of income for the dentist. 

The Spens report made several signif 
cant points: 

1, That 75 per cent of the dental p 
titioners were found to have incomes | 
than 1,000 pounds a year, showing, int 
words of the report, “that very few de 
tists make large incomes; that most dé 
tists are making net incomes of less th 
enough to meet minimum middle- 
expenditures, and that a quarter of ¢ 
profession of necessity live below th 
standard.” 

2. That the practice of dentistry is 4 
tremely arduous. 

$. That 33 hours a week for 46 wee 
a year was all a dentist could be expecte 
to work by the chairside without loss ¢ 
efficiency. 





ectéathe national service. 


4, That recruitment for the dental pro- 
ession has been unsatisfactory and that 
dentistry should be made more attractive. 

5. That a dentist should receive 1,600 
pounds a year net income in terms of 
939 values. 

When the report was adopted, it was 
promptly converted to 1948 terms by 
adding 20 per cent, less eight per cent 
or superannuation. The Government 
decided that overhead costs, on 1948 
erms, would amount to about 52 per 
ent. 

However, dentists had to work more 
han the optimal 33 hours a week to meet 
he demand which followed establishment 
of the Act. Naturally, they boosted their 
incomes above the expected average and 
Wincreased the national cost of the dental 

ervice as well as the amount of dental 
are produced. 

National costs soared and the Govern- 
ment frantically began to look for ways 
o bail itself out. 

The first thing done was to amend regu- 
Mlations limiting a dentist to 400 pounds, 
after which he received only half of what 

e earned. Then, June 1, 1949, another 
amendment was made, substituting for 
the original slash an approximate 20 per 
ent reduction in all fees—an across-the- 
board cut in most cases. 

This reduction in income of the den- 
q™tal profession was done arbitrarily, al- 
most tyrannically, by the Minister of 
Health, without consulting the organized 
dental profession. Moreover, this sum- 
mary action was taken at the precise mo- 
ment when the whole matter of fees was 
under study by another governmental 
commission. 

I firmly believe that further cuts in 
dental incomes are in sight. The high 
fees granted originally were, in my opin- 
ion, part of the lure to draw dentists into 
Since Minister of 
Health Bevan apparently has to retrench 
sharply in some quarter, the dental pro- 
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gram appears to be fair bait. I think it 
violates no confidence to reveal that 
Bevan told me in my interview with him 
that the “ultimate objective” is to put all 
dentists under salaried service. 

Physicians in England under the Act 
temporarily escaped a state salary status 
when they took a united stand and drew 
from Bevan the promise he would not 
summarily put them under salary, like 
civil servants, without prior consultation 
with the profession. Unhappily the den- 
tists were not so united—until recently no 
single society represented all of them. 

Why is the amount of dental care 
promised under the “free service’’ likely 
to suffer additional reductions by the cuts 
in dental fees? The answer would seem 
apparent enough. Latest official reports 
placed the 1948-49 cost of the entire 
health scheme at 352,000,000 pounds. 
The dental part of that over-all cost— 
apparently because of a monumental mis- 
calculation as to costs and the demand for 
service—mushroomed to two and one half 
times the original estimate. For the 
1949-50 fiscal period, it is estimated that 
dental costs to the Government will ap- 
proximate 31,000,000 pounds. But not 
alone on the mere rise and fall of pro- 
fessional fees do I base my evaluation of 
the British scheme. 

If fees do not adequately compensate 
the dentist for high quality work, the 
natural tendency will be to reduce that 
quality. It is foolish to advance the 
often-heard argument that no professional 
man will knowingly slight the quality of 
his work. If all incentive is removed, if 
intensive and conscientious effort pro- 
duces no reward other than further re- 
strictions on one’s income, no human be- 
ing is likely to respond with his best 
measure of devotion. 

Another weakness in the British plan, 
one that is inherent in any socialized den- 
tal plan, is the intervention of lay per- 
sonnel in professional matters where 





trained opinion is essential in the inter- 
ests of the patient's health. 

Under the 1946 Act, a dentist may 
proceed with certain limited types of den- 
tal work without formal authorization— 
examples are fillings, extractions, treat- 
ment of pain, normal denture repairs. 
But, if the diagnosis entails inlays, crowns, 
extensive gum treatment, extractions ne- 
cessitating the supply of dentures and 
other types of treatment, the dentist must 
complete the necessary blanks and submit 
them to the Dental Estimates Board for 
prior approval. 

This board is composed of seven den- 
tists, not all of them working at it full 
time. It also has some 700 clerks. Now 
consider that up to May, 1949, the board 
handled 6,324,000 estimates, which 
poured in at the rate of about 10,000 a 
day. It becomes obvious that seven den- 
tists could not handle this flow and that 
the power to grant or withhold approval 
on a professional decision must rest with 
the lay personnel. 

Under this arrangement, indeed, there 
can be no assurance that the final deci- 
sion will not be dictated by political or 
fiscal standards. 

It becomes obvious that any gain the 
British Government obtained by making 
an impossible promise of total dental care 
could not be a social one, in terms of im- 
proved national health. Nor could it be 
a professional one, in terms of new op- 
portunities to apply scientific principles 
toward the prevention and control of 
dental diseases. The only conclusion one 
can reach is that the gain, if any, is politi- 
cal. 


The Act is deeply involved in the po- 
litical struggle in Britain, and no govern- 
ment—Conservative or Coalition—is like- 
ly to risk its security or its ambitions by 
attempting to abolish it, no matter how 
costly or inept its administration becomes. 
Political ambitions must not be dis- 


counted, either. The Health Minister's 
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chance of advancement hinges largely 
the success of the health program. 

The American Dental Association } 
been on record as advocating that “de 
tal care should be available to all, regan 
less of income or geographic location 
It firmly stated that dental health is fi 
the responsibility of the individual, wi 
the family and the community followi 
in that order. If the state or federal 
ernment must be called on to assume t 
responsibility not otherwise assumed, { 
community in all cases shall determinei 
methods for providing service. 

In extending care, rational use must 
made of existing and predictable fut 
resources. We cannot spend diseases ¢ 
of existence. Nor can we, with legis 
tive magic, abolish them. 

In an ideal world, dental needs wo 
be matched by society's resources 
handling those needs. In the Unite 
States today, where we can properly be 
of the best dental service in the wo 
needs are far greater than resources. Wi 
the right kind of research, health ed 
tion and care, we can move toward a be 
ter balance, but, even in the United State 
rich and resourceful though we are, 
75,000 practicing dentists cannot meet t 
existing needs of more than 140,000,0 
people. Yet, in Britain, far less rich a 
resourceful, an effort to legislate ca 
overnight was made, with impossible 
suits. The best arguments against socit 
ized dentistry is socialized dentistry in 
tion. This country must be alert to 
danger of promising its citizens more thi 
can be given under existing resource 
Such a scheme is not only dishonest b 
also dangerous because it produces the f 
litical necessity of attempting to carry o 
impossible promises. While this atte 
is being made, the health service resource 
of a country are being liquidated. Such 
program can never improve the health¢ 
any nation. That is the lesson the Britis 
are bitterly learning. 





Hydrocolloid Technic 


Its Use in Inlay and Crown and Bridge Work 


e 


KENNETH A, BIGNELL, D.D.S. 


HE USE of reversible hydrocolloid in 
lay and bridge work is not new. About 
mn years ago Sears demonstrated a 
nethod of injecting the material into 
avities and thereby securing accurate im- 
ressions. Since that time a number of 
en have advocated its use. While the 
echnic has many enthusiastic adherents, 
hers have not taken advantage of it, or, 
lor one reason or another, have become 
iscouraged with its use and have set it 
ide. 

This paper will endeavor to deal with 
he simple basic fundamentals which are 
ecessary in order to achieve good results. 
t is hoped that it will encourage more 
en to avail themselves of a technic which 
an save the time of both operator and 
"Bpatient and also make for better dentistry 
“Becnerally. 


The application of hydrocolloid to the 
aking of impressions for the indirect in- 
y technic has made possible a degree of 
curacy which was previously unattain- 
ble by the indirect method. This ac- 
uracy is readily demonstrated by the fact 
hat inlays which are made on dies that 
¢ developed from hydrocolloid impres- 
ions, can be transferred to dies made 
rom any number of impressions of the 
ame cavities with absolute accuracy. 
This degree of accuracy makes it 
possible not only to prepare several cavi- 
1€és at one time and be able to set them 
it the second visit of the patient with the 
inimum of adjustment, but also to pre- 
pare both of the abutment teeth for a 
bridge and be able to set the bridge on 
he second visit, thus saving one appoint- 
ent for both dentist and patient. 


NECESSARY EQUIPMENT 


To use hydrocolloid to best advantage 
for inlays and bridgework, it should be 
ready for use at all times. A few items 
of equipment are necessary so that valu- 
able time is not wasted and the technic of 
securing impressions can run smoothly. 

For injecting hydrolloid into the cavi- 
ties, small syringes with both 19 and 23 
gauge needles will be needed. The bar- 
rels of these syringes should be insulated 
so that the heat will not cause discomfort 
to the patient if a barrel contacts the lips 
or cheeks while injecting. Larger bar- 
reled syringes will be needed for filling 
the trays. Equipment for processing the 
hydrocolloid in the syringes and storing 
them at a temperature which will keep 
the hydrocolloid workable all day, if nec- 
essary, should be available. A heating 
unit with three baths and thermostatic 
controls is a definite advantage. The 
left bath is for boiling the hydrocolloid ; 
the bath to the right is a storage bath; 
and the middle one is for tempering. 
Fig. 1. 

At the start of the day, the filled 
syringes are placed in the boiling bath 
and left there for sufficient time to ren- 
der the hydrocolloid fluid, after which 
time they are transferred to the storage 
bath. This bath is maintained at a stor- 
age temperature recommended by the 
manufacturer of the particular brand of 
hydrocolloid that is being used. This 
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FIGURE 1 


temperature is usually between 138 and 
144 degrees Fahrenheit. 

On completion of the cavity prepara- 
tion, it is necessary to clear the gingival 
margins of any soft tissue which may 
encroach upon the cavity. This procedure 
is necessary and important because hydro- 
colloid will not compress or move tissue 
and will only secure impressions of areas 
where it can flow freely. 


CLEARING GINGIVAL MARGINS 


Several methods have been used to get 
this gingival tissue out of the way. The 
electric cautery or the radio knife has 
been used by some, while others have 
used various temporary filling materials 
which are wedged tightly against the gum. 
This latter method necessitates a. return 
visit at which time the impression is taken. 
Another method is to pack the gingival 
tissue away from the cavity margin with 
cotton, impregnated with an astringent. 
This method makes it possible to take the 
impression at the same visit that the prep- 
arations are made and this last method 
will be described here. 

All debris is carefully washed from the 
cavities and the teeth are dammed off 
with cotton rolls and the cavities and the 
gingival area is dried off with cotton or 
warm air. Thin rolls of absorbent cot- 
ton, about the diameter of 18 gauge wire, 
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which can be packed into the gingi 
crevice and that are long enough to 
tend a little beyond the dimension of 
cavity at the gingival margin, have } 
previously prepared. One of these 
is now taken and impregnated withij 
shrinking agent.* Excess liquid shi 
be removed by placing the cotton ro 
a towel; now with the aid of a flat- 
instrument, it is carefully tucked int 
gingival crevice. This is followed 
similar piece of dry cotton whid 
packed on top of the moistened pie 
give some added pressure. The pati 
is now allowed to rinse. The pack 
should be done in such a manner thi 
will push the tissue away from the ta 
and not force it apically along the 
Care should be taken in packing the 
ton to avoid injury to the gingival ti 
In the case of adjacent cavities the s 
procedure should be followed in 
gingival crevice. Carelessness in this 
cedure or the attempt to save time 
pushing the interseptal tissue out of 
way in order to get better access, can ¢ 
cause irreparable damage to these ti 
and pain and discomfort to the patien 
After the gum packing has been ¢ 
pleted, a small amount of softened 1 
eling compound is placed at both ends 
a water jacketed tray. Fig. 2. The t 
with the softened modeling compount 
now carried to the mouth and placed a 
fully so that the teeth will not contact 
tray but will leave ample space for 
hydrocolloid to surround the teeth v 
have been prepared. The compoun 
chilled with air and removed from 
mouth. Any compound, which encroad 
upon the teeth in which the cavities h 
been prepared, is trimmed away fromt 
area with a sharp knife. Fig. 3. Thea 
pound should be cut in such a way sot 
it provides additional undercuts to aid 


_ * Shrinking Agent 10% solution tri-chloracetic 
in Adrenalin. 3 s. Trichloracetic acid ¢ 
in 30 cc of Adrenalin, 1: 1000. 





FIGURE 2 


he retention of the colloid material. The 
odeling compound will help to confine 
he colloid and also provide a positive 
eat when taking the final impressions. 
Adjusting the tray and trimming the 
odeling compound usually consumes 
ough time to shrink the tissues satis- 
actorily away from the gingival margins. 
The cotton rolls may now be removed 
rom the gingival crevices and the area 
insed to remove any remaining astrin- 
pent which might affect the hydrocolloid. 
The tray with the trimmed compound is 
horoughly dried and filled with hydro- 
olloid from one of the large syringes. It 
s now placed in the tempering bath. 
fter the cavities and gingival areas are 
dried with warm air, hydrocolloid is in- 
ected into the cavity from one of the 
mall syringes which has been taken from 
he storage bath. Care should be taken 
© start injecting across the gingival and 
en come up along the axial wall and 
toss the occlusal so as to avoid trapping 
y air bubbles. Figs. 4-5. 
While the injection is being made into 
€ cavity, the assistant should remove the 
mplled tray from the tempering bath and 
ttach the hose to it. The tray is then 
arried to position and held firmly during 
chilling process. Best results are ob- 
ined if hydrocolloid is chilled for five 
hinutes, using water at a temperature of 
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FIGURE 3 


70 degrees Fahrenheit. In the winter it 
may be necessary to add warm water to 
the tap water and in the summer to chill 
the tap water with ice or ice water; in any 
event, it should be brought to 70 degrees 
F. With one hose from the tray in a con- 
tainer of water and the other hose at- 
tached to the saliva ejector, the water will 
be siphoned out of the container and 
through the tray. After five minutes, the 
tray is removed from the mouth. In do- 
ing this, it should be snatched rather than 
teased out. This will avoid the frequent 
breaking of the fragile walls of the ma- 
terial. The impression is examined for 
ait bubbles and to see that the impression 
of the gingival margin is complete and 
adequate. The impression is now placed 
in a 2 per cent solution of potassium sul- 
phate. Immersion in the solution sets the 
surface cells of the hydrocolloid which 
gives a better surface to the stone die. To 
avoid dimensional change, this impression 
should be run up as promptly as possible, 
at least within thirty minutes. 


POURING THE MODEL 


One of the commercial die stones 
which are available on the market may 
be selected for the next step. A small 
amount of a die stone is mixed to a putty- 
like consistency and carefully vibrated into 
part of the impression of the prepared 





FIGURE 4 


tooth, starting with a small amount of the 
material and vibrating it, and slowly add- 
ing more, so as to avoid trapping air 
which produces holes in the die. This 
stone should be confined to the tooth in 
which the cavity has been prepared. A 
little additional stone or a metal dowel 
may be added to form a base for working 
convenience. If cavities have been pre- 


pared in adjacent teeth, it is recom- 
mended that two identical impressions be 


taken. This procedure should be fol- 
lowed when two or more cavities have 
been prepared in the same quadrant, in 
which case alternate teeth are poured in 
each impression. This avoids the danger 
of marring gingival margins (which can 
happen so easily), if an impression of 
several cavities is run up or if impressions 
of several cavities are run up en masse 
and an attempt is made to separate the 
teeth by cutting between them. As soon 
as the dies have been poured they should 
be placed in the potassium sulphate solu- 
tion and allowed to set. When the stone 
has hardened, the dies are removed from 
the impression and excess trimmed away 
with stones or discs, carefully tapering the 
stumps. Fig. 6. 

These dies are now set back into one 
of the impressions after the stump part 
is smeared with a separating agent. Fig. 7. 
Plaster of Paris is poured around the dies 
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FIGURE 5 


and into the rest of the impression t 
develop a model from which these die 
can be removed. Fig. 8. The other 
tire impression is poured with stone tt 
make a solid model which will be 
later to establish the contact point on thi 
finished inlay. 

The dies are now removed from th 
plaster cast, cleaned and immersed in 
50 per cent solution of glycerin in dis 
tilled water. This lubricates the die and 
facilitates the waxing. The wax pattem 
are developed on the dies as in any othe 
indirect technique with the advantage @ 
having the relationship of the prepared 
tooth to the approximating tooth whid! 
makes it possible to closely establish thd 
contact in wax. This saves time and wol 
after the castings are made. 

The occlusion can be established 
taking an inlay wax bite or by mounti 
the model on an articulator to a cast 
the opposing jaw. 

After the castings have been 
from wax patterns developed on the i 
vidual dies, the contact points can 
established by making necessary adj 
ments on the solid model. Careful fi 
ishing and polishing make it possible 
completely finish the inlay before the pl 
tient returns. This saves considerab 
chair time at the setting appointment. 

Fixed bridges can be made in a similaj 





FIGURE 6 


manner. Two impressions of the pre- 
pared abutments are taken at the time that 
the abutments are prepared. One impres- 
sion is used to make individual dies of 
the abutment teeth. The other impres- 
sion is poured completely to make the 
solid model. This model on which the 
bridge will be assembled is then articu- 
lated against the opposing cast. After 
the abutments have been made on the 
individual dies, they are transferred to 
the solid, articulated model. Wéith the 
abutment inlays on this model, it is pos- 
sible to prepare the dummy teeth and to 
assemble and finish the bridge. It is un- 
necessary to have the patient return for 


FIGURE 8 


FIGURE 7 


an impression with the abutments in place 
in the mouth. 


This technic results in saving chair time 
for both the patient and the dentist. It 
is practically as easy to take impressions 
of two or more cavities in a quadrant of 
the mouth as it is to take one. 


CONCLUSION 


It should be emphasized that there is 
no substitute for good cavity preparation 
and that this impression technic will dis- 
close the slightest error in the way of 
undercuts or poor margins. The gingival 
margins must be free from the encroach- 
ment of soft tissue and no blood must be 
allowed to stay in the impression or get 
into the hydrocolloid for this will con- 
taminate the die material and weaken it. 
The importance of chilling time and tem- 
perature must be recognized. A_ well- 
trained chair assistant is particularly valu- 
able in making the sequence of events 
in this technic run precisely and smoothly. 

With a little patience this technic can 
be mastered. The manufacturers are alert 
to the physical requirements of this tech- 
nic and we should continue to get better 
products both in the hydrocolloids and in 
harder and tougher dye materials. The 
future of the indirect inlay technic is 
assured. 25 E. Washington St., Chicago. 


(Turn to page 64 for Bibliography.) 





Society Membership and Finance 


Howarp C. Watson, D.D.S. 


IT IS my hope that each of you district 
officers may carry away from this Confer- 
ence some pertinent facts which will make 
the organizational work in your district 
more efficient and more enjoyable. One 
gets a certain definite satisfaction out of 
doing dental society work for his fellow 
practitioners. It probably tickles our ego 
not a little when we are elected or ap- 
pointed the leaders of the band; yet if 
we did not have a group like you who 
are willing to pass up a day in the of- 
fice, without adequate compensation, we 
should all be in a sorry mess. So let me 


congratulate you on the grand work you 
are doing for organized dentistry, and let 
us hope that you will be willing to go on 
doing this work—it is from the district 
societies that a state association obtains 
workers and, following through, it is 


from the state group that the national 
organization recruits its workers. 

It is with much humility that I come 
before you today to talk of finances and 
membership, because there are probably 
some of you who know more of financial 
matters than I. However, when I was 
asked to speak to you, the one doing the 
asking said, “It will be a good thing to 
let these officers see one who has a finger 
in the financial set-up of the State Soci- 
ety.”” So if I do not say anything im- 
portant, just remember my face. 


BUDGET AND EXPENSES 


The finance committee of the Board of 
Trustees of the Pennsylvania State Dental 
Society is made up of three men, all 
equally important on the committee; 
however, in order to facilitate matters in 
the Central Office at Harrisburg one is 
named chairman, and it is he who signs 
the vouchers and expense slips. In other 
words, there is one man designated to use 


his judgment on financial matters and s 
that things do not get out of line o 
expense accounts, purchases, and all 
penses of the Society. 

The finance committee meets at ead 
session of the Board, the members 
appointed annually, and are allowed 
succeed themselves if properly appointed 
It usually works out that one or two me 
have been on this committee for seven 
years and have become familiar with th 
financial workings of the society. 
present members are J. T. O'Leary, 
District; Fred Herbine, 4th District; 
myself, 2nd District, as chairman. 

I know you do not want to listen to 
lot of details dealing with the bookk 
ing system, how the ledgers are hand} 
or be shown slides, charts, and so o 


Society as operated in the Central O: 
Suffice it to say that when the Board 
lected Mr. Cobaugh from a number @ 
applicants for the position of executivg 
secretary, he was chosen for his ability tt 
manage an office and take over the magy 
other duties associated with a busine 
office. Furthermore, I can state that ht 
has done an excellent piece of work sina 
taking over the position; his ability 
get things done, and his knowledge of, 
correct office procedure are beyond que 
tion. He is to be complimented. 

Once a year, usually at the annual meet 
ing of the Society, the finance commitiet 
together with the president and the aff 
ecutive secretary set up a budget for ea 
office, officer, or committee requiring 
budget for the ensuing year. This budge 
is then presented to the Board, item b 

Read at the Second Annual District Officers’ 
agement Conference, Pennsylvania State Dental 
ciety, Harrisburg, December 12, 1949. 

Dr. Watson is a member of the Board of Trust 


from the 2nd District and chairman of the Board! 
finance committee. 





m, for discussion and approval. As 
ally approved by the Board it is given 

> the executive secretary; that is his 
orking and expense sheet for the com- 

g year within which he attempts to 
eep. An examination of the statement 
hich is issued monthly to each member 

f the Board and several principal officers, 
copy of which you have before you, will 
ow that while some items go over the 
dget others do not come up to the al- 
otted amount. Generally the total amount 
Mpudgeted usually is approximately correct. 
Iso you will note that this statement con- 
ins a budget and a breakdown, on a 
monthly basis, of what is spent for each 
the several items, together with a re- 
pitulation of what has been spent thus 

at from the year. Thus by a study of 
ese facts for any particular month of 
he year, it is easy to determine whether 
bar not the budget for that particular item 
s going to be sufficient for the remainder 
bf the year. Of course, it is impossible 
Mo be certain about these things unless a 
particular item is examined in detail for 
he past several years. Although the 

il rustees do not do this each month, there 
ims a certain ability gained from reading 
hese reports, month after month, to 


anetermine whether expenses for certain 


tems are being kept in line. 


Sometimes new committees are to be put 
Mon the budget for which the finance com- 
"mnittee has no past item by which to be 
guided. As a result that particular serv- 
ce or committee may not be given all the 


honey it thinks it should get. That sit- 
ation is usually corrected in succeeding 


“myears if the service has proved worthy and 


is continued. The finance committee is 
ot trying to be dogmatic in its action, but 
ather is attempting to be conservative 
when handling the money of others. 

The question might arise, and it has, 
that when a man is budgeted $500 what is 
0 stop him from abusing this privilege, 
aside from the dictates of his own con- 


science. First, the person must make out 
an expense slip and send it to Mr. Co- 
baugh who examines it and sends it to 
the chairman of the finance committee 
who, after checking it, signs it. Should 
it be excessive the chairman of the finance 
committee can have it questioned by Mr. 
Cobough. If it is in order and signed 
then a voucher is made out in the Central 
Office for the amount shown. This 
voucher must again be signed by the 
chairman of the finance committee and by 
the president before the amount is made 
out in check form by the treasurer. 

The method by which money is gath- 
ered and dispersed is set forth in the 
Constitution. All monies are collected by 
the executive secretary from the various 
districts and deposited in a bank selected 
by the Board of Trustees, and are not 
subject to disbursement before being de- 
posited. 

When money is disbursed, a voucher 
for a particular bill is drawn up, for- 
warded to the chairman of the finance 
committee who examines and signs it 
after approval and who then forwards it 
to the president who repeats the process 
and returns the voucher to the Central 
Office. Then, and only then, is the prop- 
erly signed voucher given to the treasurer 
who is authorized to sign a check drawn 
for the amount indicated. This system 
provides an ample check by various ofh- 
cers together with a reasonable check 
against errors that might normally occur 
in the transaction of so much business. 

As a final check on everything and 
everybody, a certified public accountant, 
Mr. Wilson R. Ritter, audits the books 
once a year and gives a detailed report of 
all transactions that have taken place dur- 
ing the year, including a listing of all 
securities by the certificate number and a 
statement of the property account. 

This should give you a good idea of 
how carefully the finances of the Society 
are handled. 








MEMBERSHIP AND INCOME 


Since the main income of the Society is 
in the form of dues collected from the 
active members of the Society, there is a 
correlation between the membership and 
the financial structure. Before any se- 
rious discussion of the question is at- 
tempted, it might be well to review the 
membership record during the past sev- 
eral years. Let us examine the figures for 
1945 through 1949: 


1945 4,350 
1946 4,780 
Be snd edhe dewads es 5,100 
lite Se li 5,079 
| are 4,900 


From this listing it can be seen that 
while there was a rapid growth in mem- 
bership immediately following the war, 
it is not safe to conclude that this increase 
automatically guarantees a sound financial 
structure. The way we are organized in 
Pennsylvania, it is the responsibility of 
the Board of Trustees to determine the 
financial needs of the Society and to make 
such recommendations to the House of 
Delegates as will bring the books (or 
dues) into balance with the budget, and 
also, to establish such a fitting reserve as 
is deemed advisable. 

The experience of the American Dental 
Association clearly shows that an in- 
creased membership, even when accom- 
panied by an increase in dues, does not 
automatically mean the building of a re- 
serve. In fact, it is apparent to most ob- 
servers that even with the increase in 
dues, the ADA is just operating on an 
even-keel basis and is not increasing its 
reserve. Here in Pennsylvania the situa- 
tion is somewhat different. It is almost 
impossible to talk about spending money 
for an organization without having some 
of the membership either saying that you 
are spending too much or too little. The 
Board realizes that regardless of the bud- 
get set up, this would be a reaction that 
could be expected. Organized dentistry 
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is always faced with the choice of expan 
ing services and increasing dues, or 1 
stricting and confining programs 

building a financial reserve. Since 

membership on the Board, and as cha 
man of the finance committee, it has beg 
my experience that the Board has tried 


































follow a middle-ground in these mattea@l Bp 

Among the things that have causedfto ¢ 
great deal of controversy and discussiafi with 
was the raising of the dues of the Soci@iin 1 
by the sum of $3 in 1949, and the cong have 
sponding raise of the ADA $6 in tha inve 
same year—making a total increase of § per 
It was argued by many that this woul tee : 
cause a drastic reduction in the membeggj this 
ship of the Society; loss estimates maj time 
from 10 to 20 per cent. It can, howevgl the 
be seen readily by the foregoing membeglj velc 





ship figures that less than 200 membe 
were lost in all. And if two-thirds of 
$9 increase was the ADA’s responsibili 
instead of the State Society's, the immed 
ate, practical, fair evaluation of the Is 
is that less than 75 members were lost} 
cause of the increase. This is, howeve 
taking the extremely pessimistic view th 
each member who resigned did so becau 
of the increase in dues. Personally, I ¢ 
not think this is true. We might reaso 
ably expect a decline in the number ¢ 
actually effective practicing dentists | 
private practice in this state of 150 pf 
year. This was particularly true durin 
1948-49, because those years witness 
an increasing number of dentists retum 
ing to the Army and Navy or some 

branch of the Armed Forces, as well 
to the Veterans Administration and th 
U. S. Public Health Service. Then, to 
as has been pointed out from time to tim 
in surveys made by the Central Off 
there exists a definite relation between th 
number of dentists available in a parti 
ular locality and the economic structuf 
or stability of that locality. In compat 
son with certain other states, there is not 
ing spectacular about the economy here 















































































Pennsylvania to continue to attract pro- 
fessional men. In addition to that, our 
population increase, while it is steady, is 
not as rapid as that of some other states, 
like California and Texas. 


INVESTMENTS 


Before concluding I will refer briefly 
to our investment program. Beginning 
with invested securities of about $12,000 
in 1945, during the last several years we 
bave increased the amount of securities 
invested until it now represents about $15 
per society member. The finance commit- 
tee does not think that at the present time 
this is enough should we run into difficult 
times or any extensive campaign against 
the socialization of dentistry should de- 
velop. It is the intention of the finance 
committee to put before the Board of 
Trustees a budget of sufficient economic 
nature to permit a gradual increase in 
the amount of securities. All the securi- 
ties, with the exception of $4,500, are in 


Government Savings Bonds with a yield 


of about 2!/ per cent interest per year. 
Based on the total investment, our yearly 
income from this source is approximately 
$1600. 

It might be interesting to report the 
figures of our investment program as set 
forth in the report of the auditor for the 
years 1945-48: 


December 31, 1945 
December 31, 1946 ...... 
December 31, 1947 
December 31, 


When we get the report for 1949 it 
should be approximately $73,000. 

This concludes my remarks on member- 
ship and finances, and with the assistance 
of the officers and Mr. Cobaugh we will 
be glad to discuss any questions you have 
on this subject. This open and frank ex- 
planation of the finances of the Pennsyl- 
vania State Dental Society has never be- 
fore been attempted and I trust that you 
have appreciated that fact—1101 Edg- 
mont St., Chester, Pa. 


$12,000 
38,200 
56,220 
60,400 


PHILADELPHIA POSTSCRIPT 


It can be said, and surely an understatement, that the Phila- 
delphia County Dental Society sponsored a highly successful 
Greater Philadelphia Meeting earlier this month. And one can 
say, as W. E. Henley did, that, “What is to come we know not. 
But we know that what has been was good.” Dentists generally 
are not given to the use of superlatives, but when one says that 
a meeting was ‘“‘good” a lot of meaning is conveyed in that word. 
And the listening ear of the JoURNAL heard many of the 5,152 
in attendance repeat the phrase, ‘It’s a good meeting.” 

The officers and committees of the Philadelphia County Dental 
Society who arranged, managed, and kept the meeting rolling 
are to be given a sincere pat on the back. It was indeed a job 
well done. In fact one might say (paraphrasing a line from 
2 Maccabees 11: 25): All of you were careful that they that 
came would have delight, and that they that were desirous to 
learn might have ease, and that all into whose minds it came 
might have profit. 
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EDITORIALS 


ENNIS FOR A.D.A. PRESIDENT 


THE name of LeRoy M. Ennis, Philadelphia, the Pennsylvania Trustee to t 
American Dental Association, will be placed in nomination for President-Elect of t 
ADA at the Atlantic City meeting of the national organization. The Pennsylvan 
State Dental Society, by action of its Board of Trustees, is unanimous in this selecti 


Roy Ennis, as we know him in Pennsylvania, has served the dental profess: 
well and outstandingly on all levels—tlocal, state, and national. He has been 
selfishly and devotedly active in all major fields of dentistry—education, resea 
organization, practice, and journalism. Few presidents of the ADA have attain 
such standing. 

A graduate of the University of Pennsylvania in 1916, he is now Professor 
Roentgenology in the School of Dentistry and Professor of Oral Roentgenology in t 
Graduate School of Medicine. He is consultant radiologist to the department 1 
radiology of the University of Pennsylvania Hospital. He has lectured widely 
his specialized field; few dental societies have missed the privilege of viewing h 
familiar rotund figure and hearing his scientific presentations enlivened by his earth 
humor. His book Dental Roentgenology recently has gone into its fourth edition a 
is an accepted standardized text. He was a founder and former secretary of t 
ADA Section on Roentgenology. He also has served as an associate editor of # 
International Journal of Orthodontia and Oral Surgery. He has been president ‘ 
the Philadelphia County Dental Society, the Pennsylvania State Dental Society, and 
Dental Alumni Association of the University of Pennsylvania. Since 1944 he |} 
represented Pennsylvania on the Board of Trustees of the ADA. In World War 
he was a Captain; he was an Army reservist until 1933 when he transferred 
the Navy with the rank of Lt. Commander, which he still holds. He is a mem& 
of Omicron Kappa Upsilon, Sigma Xi, the International Association for D 
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Research, and a Fellow of both the American College of Dentists and the Inter- 
national College of Dentists. 


These are but some of his many dental achievements during the past fifty-seven 
years, yet they represent a record of long, generously given, constructive interest in 
dentistry. Dentists in Pennsylvania may well be proud to claim Roy Ennis. It is 
only natural therefore that we would wish to share his ability with the ADA. 


Pennsylvania, the third largest constitutent society of the American Dental 
Association, has not had a president of that group for thirty years. At this moment 
we have a man eminently qualified. We are presenting his name in nomination for 
that office. The American Dental Association will be an increasingly effective organiza- 
tion with Roy Ennis president in 1952. 


LeROY M. ENNIS 


I hold that man is in the right who is most closely in league 
with the future -—HENRIK IBSEN. 





THE CASE FOR FLUORIDIZATION 


LIKE other scientific bodies, dental societies must exercise great care in recommend 
new procedures, drugs, or technics. Recommendations made in haste have a 
come back to plague their overzealous endorsers. 


On the other hand, an excess of caution in the approval of a new and apparer 
valid health measure can serve to deprive the public of the beneficial effects of s 
a measure for years. It is the duty of a medical or dental society to make each ny 
discovery available to the people at the earliest possible time. To do otherwise 
to fail the public in our responsibility to them. 


All this is by way of an introduction to an evaluation of the present status 
the use of fluorides in communal drinking waters for the purpose of reducing d 
caries. Is the time ripe for the approval of such use of fluorides by our dental 
ties? This question has been disturbing many dentists both as conscientious 
of science and as responsible guardians of dental health. An examination of { 
problem at this time is very much in order. 


What are the known facts? We know that the natural presence of fluorine 
drinking water in amounts over one part per million produces teeth that are a 
siderably more resistant to caries than the teeth in areas containing non-fluorine wa 
We know that similar and adjacent communities getting their drinking water fm 
different sources have different patterns of dental caries, which vary directly witht 
amount of fluorine in the drinking water. We know that the resistance to caries b 
up in the teeth of children in fluorine areas is retained in later years. These f 
have been proved and established. 


The question which is still in the process of being answered is whether fluon 
artificially added to drinking water produces the same caries-resistant teeth t 
natural fluorides do. Biochemists tell us that there is no reason to anticipate 4 
dissimilarity in the action of added fluoride. To substantiate their belief we now ha 
the reports of some of the communities that have been fluoridizing their water. N 
burgh, N. Y., shows a reduction of 30 per cent in caries in the teeth of children fo 
months after fluoridization was begun. Sheboygan, Wisconsin shows a 39.6 per « 
reduction in caries in 400 kindergarten children. In 1945, before fluoridization, 2 
per cent of these children were free of caries; in 1949, 37.3 per cent of the childn 
of the same age group had no caries experience. All the returns are not in, butt 
above is enough to substantiate the presumption that artificially added fluorine a 
in the same manner that natural flourine does. 


What are the objections voiced by the opponents of immediate approval 
fluoridization ? 


1. “Fluorides may be harmful.” 


There is no evidence whatever that fluoride in the amounts recommended h 
any harmful effects. People living in areas having water of high fluorine content a 
drinking this water for a lifetime have demonstrated no apparent change in 
body structure or function that could be attributed to the fluorine intake. In N 
burgh a group of pediatricians made a thorough examination of a representative gro 
of children. They found no changes in any organ or structure of the children 3 
forty months of ingestion of fluoridized water. 
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2. “We have no right to impose medication on the public.” 


This is a view held by a small group of faddists who oppose any position taken 

y the recognized medical and dental organizations. They oppose vaccinations; they 

ppose immunizations. We who believe in our obligation to improve public health 

ow that no real improvement can be achieved by relying upon voluntary partici- 
ation of the public. 


3. “The movements for fluoridization are political in nature.” 


Of course they are. Everything that a city mayor or a borough council does is 
litical in the sense that it affects the voters favorably or unfavorably. We can’t 
pprove of politicians who exploit anti-social, harmful trends. We must support 
oliticians who contribute to the improvement of public health. We can’t have the 
me attitude toward “politics” that seeks votes by preventing tooth decay as we do 
pward “politics” that seeks votes by protecting numbers writers. 


4. “We are premature.” 


To wait for complete and irrefutable evidence from the cities now flouridizing 
eir water would take another ten years. Since fluorine produces its resistant effects 
rom the fetal period until the age of 12, a ten-year period represents almost a 
peneration of individuals. Have we the right to deprive this unborn generation of 
€ protection we could give it against man’s most prevalent disease? These children 
nd their parents could well charge us with negligence for waiting for the more 
dvanced communities to pave the way to progress. 

We feel that the problem has had careful study. It is time for vision and 

€. 

— —ISAAC SISSMAN. 


(Dr. Sissman is editor of The Bulletin of the Odontological Society of Western Penn- 
ylvania. The above comment is being published simultaneously in The Bulletin.) 


* 


THE GREEN LIGHT 


E BOARD of Trustees of the Pennsylvania State Dental Society, meeting at Phila- 
elphia, January 31, 1950, accepted and passed the following resolution: 


“That the Pennsylvania State Dental Society advises the Pennsylvania State 
Department of Health to grant proper authority to communities to fluoridize their 
drinking water on an experimental basis and that proper statistical records be kept 
by some authorized body of the community.” 


° 





REPORTS: OFFICERS AND COMMITTEES 





PRESIDENT—Charles H. Patton 


In the last issue of the JOURNAL my brief 
inaugural message, “The Year Ahead,” 
necessarily was confined to a few generali- 
ties concerned with the officers and our 
individual obligations to the public in the 
matter of compulsory health insurance. 
For that reason, and because of dead-line 
difficulties, I could not refer to several 
specific functions of the Society. 

The Second Annual District Officers’ 
Management Conference held in Decem- 
ber was a most helpful and interesting 
session. This activity of the Society, initi- 
ated under President H. K. Willits in 
1948, rapidly is becoming a valued asset 
to both the state and district officers. The 
unification of records and a closer contact 
with the Central Office at Harrisburg are 
two tangible features which alone are 
eliminating many difficulties which here- 
tofore existed. The work of the Hospital 
Dental Service Committee, with Dr. John 
Looby as chairman, was adequately pre- 
sented at the Conference. Pennsylvania 
is the first state to have the Blue Shield 
program include dentistry in their plan- 
ning. And our plan is receiving due pub- 
licity throughout the country. The paper 
by Dr. Howard C. Watson, chairman of 
the finance committee of the Board of 
Trustees, which was presented at the Con- 
ference, is published in this issue. He 
explains the entire financial set-up and 
procedures. His article should prove in- 
formative to many members. The edi- 
torial in the January issue was quite cor- 
rect in directing your attention to the 
Conference and its importance. 

The new Constitution and By-Laws, 
effective January 1, 1950, streamlines the 
committee structure, properly coordinates 
duties, and correctly defines the specific 
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function of each committee. The numb 
of committees has been reduced from 4 
to 9, thereby decreasing the manpow 
involved from approximately 200 to é 
There are only 4 committees appointe 
by the president, subject to the appro 

of the Board of Trustees; the other ca 

mittees are composed of representative 
appointed by the district societies—a tn 
democratic procedure. It is our hope t 

the business of the Society will be great 
facilitated and more efficiently handled 

The Board of Trustees of the Societ 
met prior to the Greater Philadelphi 
Meeting, January 31, and considerab 
business was transacted. Several actio 
are reported in this issue; other busines 
will be reported shortly both by mysé 
and the executive secretary. On behalf 
the Board of Trustees I wish to thank t 
Philadelphia County Dental Society fe 
their hospitality and for the many cour 
tesies provided the Board members. 

The ADA is anticipating, through it 
Council on Legislation, considerable wa 
this year on the socialization bills whid 
will be presented to the Congress. Agai 
I appeal to you as indiivduals to acquai 
yourselves fully with such legislation ani 
keep your patients knowingly informe 
Particularly see to it that your patient 
are not fooled by catch-phrases and 
pian promises. 

I call your attention to the editorial o 
page 50 of this issue wherein is noted tht 
unanimous action of the Board of Tru 
tees in nominating Dr. LeRoy M. Enni 
for President-Elect of the American Dei 
tal Association. The editorial expressed 
completely the feelings of the Board ¢ 
Trustees of the Pennsylvania State Det 
tal Society. 
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The Council on Dental Health held the 
first meeting of the year, January 15, at 
arrisburg. All Council members except 
pne were present and gave excellent prog- 
ress reports on dental health activities 
Wthroughout the various districts. The fol- 
lowing were also present; Dr. Patton, 




















“ president; Dr. Bomberger, president- 
scinuffclects, Dr. Grace, Director of Dental Di- 





vision, State Department of Health; Dr. 
Aston, Director of the Dental Bureau of 
the State Division of Industrial Hygiene; 
and Dr. Willits, member of the ADA 
Council on Dental Health. A detailed 
report of this meeting will be of no great 
value to the general membership of the 
Society; however, a number of activities 
were discussed which should prove inter- 
esting to all. 

The district societies are to be congrat- 
ulated on their increased activities through 
the local Councils on Dental Health. The 
plans presented at the meeting, concern- 
ing our observance of the Second Annual 
Children’s Dental Health Day were well 
formulated and far-reaching. It is im- 
possible at this date to publish a correct 
consolidated report on actual programs 
which are to be put in effect. Each Dis- 
trict Chairman will send in a complete re- 
port following the observance of the day 
and these will be published in the 
JOURNAL just as soon as possible. 

There has been a large demand on our 
Central Office for supplies of dental health 
education material. This demand has not 
been adequately met because of an insuffi- 
cient allotted budget for Council activi- 
ties. It is suggested that each district try 
to make provision for distributing the 
ADA catalog of suitable dental health 
education material to interested lay groups 
and individuals, until such time as our 
budget will permit us to aid the commu- 
nity groups in this most important work. 

Dr. Harry Willitts gave an interesting 
report on the recent meeting in Washing- 






























COUNCIL ON DENTAL HEALTH —M. E. Nicholson, Chairman 


ton on vocational rehabilitation. This 
should interest us greatly as related to the 
dental field. Another interesting item is 
the fact that industry is becoming increas- 
ingly interested in the health and welfare 
of its employees which of course includes 
proper dental attention. There has been 
some real pioneer work done in this field 
by a few dentists but there should be more 
of us thinking about the subject and how 
to deal with it. Obviously if the em- 
ployer of large numbers of individuals is 
vitally interested in seeing that they re- 
ceive more adequate dental attention, we 
must of necessity be interested. 

There was discussion of the old prob- 
lem of having children excused from 
school for dental appointments. Some 
communities are apparently still having 
difficulty regarding the subject. The 
State Department of Public Instruction 
wishes to leave the authority for granting 
excuses for dental appointments in the 
hands of the local school officials, which 
is proper in our system of government. 
Close cooperation between local dental 
groups and local educators will usually 
solve the problem. Many dentists do not 
know that an official appointment-excusal 
card is available through the Central Of- 
fice at Harrisburg, which has been ap- 
proved by both the State Department of 
Public Instruction and the State Dental 
Society. The card is so worded (see be- 
low) that authority for excusal is left up 
to the local school officials, but attention 
is called to the fact that it is highly desir- 
able to grant such excuses for necessary 
dental treatment, and that such procedure 
has the blessing of the two approving 
agencies. Write for some of these cards 
and try them out if you are having diff- 
culty. There is a small charge for the 
cards. 

Action was taken to initiate official So- 
ciety action on the much discussed subject 
of fluoridization of community drinking 
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water supplies. (The action of the Board 
of Trustees is published in this issue.) 

The State Department of Health, 
through the Bureau of Health Assistance, 
has for some years given partial financial 
support to community dental clinics. The 
chief function of these clinics has been 
to furnish a limited type of service to 
those unable to meet the cost. At present 
this work is subject to serious curtailment 
due to inadequate funds from the State. 
With dental caries among children at such 
a high rate, many communities and rural 
areas are having great difficulty in coping 
with the problem. The Council recom- 
mended that the funds allotted by the 
State, be increased in order to insure that 
the clinic work continue and be expanded 
if necessary, especially on a demonstra- 
tion basis. In some communities where 


the State has operated a clinic or 
partial support for a period of a 
years, and then withdrawn support, ¢ 
clinic has continued in operation wil 
community support alone. This kind 
clinical dental service, properly controlle 
and operated is one of our best defeng 
to be used in preventing socialization } 
the Government. It is high time that ¢ 
dental profession realizes that until 
take an active part in furthering betty 
and mere adequate dental service { 
children particularly, through concentr 
ted community effort, compulsory he 
insurance will continue to be a bugabo 
What is the dental problem in your ce 
munity and what are you doing to 
solve it? Remember, if you don’t, some 
one else will; and chances are he won 
be a dentist ? 


APPLICATION FOR EXCUSAL FROM SCHOOL 
FOR DENTAL APPOINTMENT 


(NAME OF PUPIL) 


service on 19 


satisfactorily rendered outside of school hours. 


has an appointment for necessary dental 


, at P.M. This service cannot be 
Therefore, it will be appreciated if this 


pupil may be excused from school in order to keep the appointment as indicated above. 


EXCUSAL APPROVED BY: 


(SIGNATURE OF SCHOOL OFFICIAL) 


(SIGNATURE OF PARENT) 





was in my office from 


(NAME OF PUPIL) 
» 19. 


(To be returned to the School Teacher or Principal.) 


A. M. 
P. M. to 


A.M. 
P.M. 


for professional service. 


(SIGNATURE OF DENTIST) 


(Over) 


The public school authorities and the Pennsylvania State Dental Society are co- 
operating in a plan to make it possible for the children of Pennsylvania to obtain the 


necessary dental service. 


An application for excusal from school for such purpose, used judiciously, will 
enable the school children to secure necessary dental service that cannot be satisfac- 
torily rendered during the hours when school is not in session. 


This form is approved by the Pennsylvania State Dental Society and the Depart- 
ment of Public Instruction, Commonwealth of Pennsylvania. 
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EWS FROM THE UNIVERSITIES 


PENNSYLVANIA 


A new type of health questionnaire is president of the Pan-American Odonto- 
fens@eing used in the oral diagnosis depart- logical Society. 
ment to record the patient's past medical Recent faculty lecturers: Dr. Burket 
history. Prepared by Drs. Berger and (Cleveland, Gloucester County, and Phil- 
Burket it follows the plan of the Cornell adelphia Navy Hospital) ; Dr. Appleton 
t@Medical Index. The patient answers (AAAS Meeting at New York, IADR 
yes” or “no” to a series of 80 questions Meeting at Philadelphia, and Wilming- 
hich deal with their past dental and ton, Del.); Dr. J. J. Bentman (Reading 
medical history. and New Haven); Dr. Abram Cohen 
Through the generosity of Mrs. John (New York and Chicago) ; Dr. Williams 
. Gunter the dental library of the late (Penn Medical School and IADR Meet- 
Dr. Gunter has been given to the dental ing at Philadelphia); other members 
hool Library. Each book will bear a who participated at various meetings in- 
Mistinctive bookplate, and will be a lasting cluded Drs. Boyle, Gold, B. Levy, Mary 
memorial to a fine teacher. Moore, Weiss, Wilde, Williams, P. Phil- 
Postgraduate courses in endodontics, ip Gross, Krogman, and Snodgrasse. 
bral surgery, and periodontics were com- A member of the Class of 1914, Edwin 
bleted during December. There was a Nies, a deaf-mute, has retired from dental 
maximum enrollment in all courses. A practice to be ordained soon as a priest. 
ourse in periodontics and oral medicine Dr. Nies has been active for many years 
s scheduled for March. in church work and was a Deacon of St. 
Dr. Burket has been elected president Mark’s in the Bouwerie, New York. He 
bf the Philadelphia Academy of Stoma-_ will be in charge of St. Ann’s Church for 
ology; Dr. Aiguier has been elected the Deaf. —LOUIS I. GROSSMAN. 





4 


PITTSBURGH 


Curriculum study seems to be the main the Pittsburgh Junior Chamber of Com- 
terest of the faculty, and the executive merce. He was also appointed by the 
ommittee is scheduling conferences with National Conference of Christians and 
€ various departments to analyze and Jews for Western Pennsylvania and West 
scertain whether or not changes are indi- Virginia as chairman of Brotherhood 
ated. Some of the points being consid- Week, February 19-26. Dr. Van Kirk 
ted are: objectives of courses, minimum and Dr. Swanson visited the Kellogg 
kills, background, and other knowledge Foundation, Battle Creek, Mich., and 
nd information essential to presentation. were present at the Greater Philadelphia 
Iso being kept in the foreground are Meeting recently. 
eaching methods, size of staff, and equip- The second annual cancer education 
ent necessary to achieve desired educa- conference sponsored by the State Depart- 
ional goals. ment of Health and the School of Den- 
Dean Van Kirk was presented a merit _ tistry will be held in late February. Dr. 
ward in the field of human relations by Andrew J. Donnelly of the Department 
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of Research Pathology, Fox Chase, Phila- 
delphia, wiil be the principal speaker. 

The second annual Omicron Kappa 
Upsilon dinner will be held April 19. 

The third annual Conference on Dental 
Health will be held at Mellon Institute 
on April 19. Program details will be 
announced shortly. 


Faculty lecturers recently were: 
W. H. Archer (Odontological Society 
Pittsburgh); Dr. G. J. Cox and 
(AAAS Meeting at New York) ; andD 
Van Kirk was toastmaster at the ; 
George Washington Carver lunchy 
(Pittsburgh). 


I 


—M. E. NICHOLSON. 


TEMPLE 


Dr. J. Wallace Forbes, chairman of the 
Graduate Study Committee, announces the 
following refresher courses: Dr. L. A. 
Cohn, New York, will present a one-week 
lecture-clinic course in the art and science 
of “Mouth Rehabilitation.” Dr. Cohn is 
assistant clinical professor at the School 
of Dental and Oral Surgery, Columbia 
University; chairman of the prosthodon- 
tia section of the 1st District Society 
(N. Y.) ; and a member of the American 
Academy of Periodontology. The course 
will be presented the week of Feb. 20, the 
fee is $200, and registration is limited. 

A continuation study course including 
the subjects of crown and bridgework, 
endodontics, operative dentistry, oral sur- 
gery, pedodontics, periodontics, and ra- 
diodontics has been arranged for dentists 
who desire a concentrated refresher course 
in general dentistry. It will present some 
of the more recent concepts and accepted 
techniques in dentistry with particular 
emphasis on the every day problems of 
general practitioners. The course will be- 
gin March 1 and continue for seven con- 
secutive Wednesdays (omitting March 
15), applicants are limited, and the fee 
is $70. 

Dr. Robert H. W. Strang, Bridgeport, 


Conn., has just completed a two-we 
course in orthodontics limited to ¢ 
specializing in that field. The course 
given to twenty-five orthodontists fr 
Pennsylvania, New Jersey, New Ye 
North Carolina, Ohio, Connecticut, 
oming, Minnesota, Missouri, Nevada, 
California. 

Dr. W. J. Updegrave, professor of 1 
diodontics, with the technical aid of 
Mucha, of the department of audio-vis 
education, have completed a 1,600 
Kodachrome motion picture to be 
for classroom and clinical demonstratia 
The title: “A Simplified Technic for 
diography of the Temporomandibu 
Articulation.’”’ Seven months were tak 
to produce the film, it is completely i 
color, and has a running time of 40 mi 
utes. 

The Admissions Committee reports # 
over 2,000 requests for applications h 
been received for the class entering 
September, 1950. Over 200 of this gre 
have been given the battery of admisst 
tests and it is anticipated that app 
mately 1,000 will qualify for testing; 
these, 130 students will be selected f 
admission. 

—A. RAYMOND BARALT, JR 








ey 


DisTRICT NEWS 





FIRST DISTRICT 


The peak of the yearly activity in Phila- 
lelphia culminates in the Greater Phila- 
Helphia Annual Meeting. This was held 
ebruary 1, 2, 3, and naturally replaced 
he regular monthly meeting. Reports 
pf this meeting appear elsewhere in the 


JOURNAL and will be commented on in 


ater District News. 
Returning to the monthly scientific 
eetings in March, we note the essayist 
0 be Dr. Charles B. Sceia, Hammonton, 
. J., whose topic will be “The A-B-C’s 
of Crown and Bridge.” 
The Pennsylvania Association of Dental 


Jesurgeons, in March, will present Dr. 


C. W. Hagan, professor of pediodontia, 
School of Dentistry, University of Pitts- 
burgh. His subject: “Cavity Prepara- 


‘ tion in Primary Teeth.” 


The March meeting of the North Phila- 
delphia Association of Dental Surgeons 
will be held on the 8th. Dr. Raymond 
Werther will discuss “Pedodontics for 
the General Practitioner.” 

The Philadelphia Society of Periodon- 
tology met January 24 to hear a discus- 
sion by Dr. Michael Wohl, Medical 
School of Temple University, on ‘“Nutri- 
tion.” 

The Eastern Dental Society met Jan- 
uaty 19. Dr. Lester Burket, University 
of Pennsylvania, selected “Oral Diag- 
nosis” as his topic for the evening. The 
regular post-graduate courses are con- 
tinuing. Scheduled next is the subject 
of “Mouth Rehabilitation” to be given 
by Drs. Borish and Subin. 


——MARTIN A. SALAS. 
SECOND DISTRICT 


The district has decided that the An- 
nual Meeting this year will be of one- 
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day duration. This is because of the 
closeness to the time of the State Meet- 
ing and the ADA meeting at Atlantic 
City. Also the main activity of the dis- 
trict during 1950 will be devoted to the 
activities of the Council on Dental Health 
of which Dr. Joseph F. Donahue, Norris- 
town, is chairman. Special radio and 
newspaper presentations of dental health 
education material were the chief aim 
on National Children’s Dental Health 
Day. 

The Lehigh Valley Dental Society 
held the January meeting at Easton at 
which Dr. George Coleman, Philadelphia, 
presented a clinic on “Inlays and Fixed 
Bridges by the Hydrocolloid Method.” 
The February meeting will be held at 
Bethlehem. Dr. Louis I. Grossman will 
discuss methods of caries control. 

Montgomery-Bucks Dental Society will 
meet February 27 at Warrington (Bucks 
County) to hear a discussion on the 
“Problems of Exodontia and Minor Oral 
Surgery.” Dr. Guy L. Haman, Reading, 
will be the clinician. The officers for 
1950 are Paul R. Clayton, Hatboro, Presi- 
dent; H. Vernon Lapp, Elkins Park, 
Vice-President; Robert B. Hedges, Jen- 
kintown, Secretary; and James M. Funke, 
Hatboro, Treasurer. 

The Dental Society of Chester and 
Delaware Counties met at West Chester, 
January 18. The afternoon session was 
devoted to business with election of 
officers (these will be reported later) 
and reports of committees. The evening 
speaker was Dr. Ivor Griffith, president 
of the Philadelphia College of Pharmacy 
and Science. His topic was “Live Longer 
and Like it.” The March meeting will 
be held jointly with the Montgomery- 
Bucks society at Norristown. 


—MARK J. SABLOSKY. 


THIRD DISTRICT 


The December meeting of the Scranton 
District Dental Society was a business 
session and social pre-Christmas func- 
tion. The following officers were elected: 
Joseph Newman, president; E. J. Thomas, 
president-elect; J. Finnigan, first vice- 
president; R. Butler, second vice-presi- 
dent; C. W. Taylor, treasurer; and D. S. 
Gardner, Jr., secretary. J. C. Specker 
was elected to the Board of Directors. 
Plans for the observance of Children’s 
Dental Health Day were announced. The 
Scranton society did not meet in January 
because of the 3rd District meeting held 
at Wilkes-Barre. 

The Scranton Study Club met January 
17. Two local members, Drs. Moylan 
and H. Davis discussed “Bite Registra- 
tion.” 

The Luzerne County Dental Society 
was the host for the 3rd District Meet- 
ing held January 19 at Wilkes-Barre. 
The clinicians were Dr. Maury Massler. 
University of Illinois College of Dentistry, 
whose subject was “Oral Infections— 
Differential Diagnosis and Treatment.” 
Dr. Ralph Hart, Philadelphia, discussed 
“Hydrocolloid Technic for Fixed Bridge- 
work.” 

The Luzerne County Dental Study 
Club presented a six-hour technical clinic 
on January 25. The Roach type design 
for partial dentures was the topic; the 
clinician, Mr. Moyer. 

—FRANK W. NASH. 


FOURTH DISTRICT 


The annual dinner of the Reading 
Dental Society was held February 9. The 
speaker of the evening was Dr. J. William 
Frey, Franklin and Marshall College, a 
noted authority on the “Pennsylvania 
Dutch.” He spoke of the customs and 
traditions of that group. 

The officers for 1950 are John T. Bair, 
Jr., president; C. A. Grim, vice-presi- 
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dent; Fred Hoeffer, secretary; and Fr 
W. Herbine, treasurer. 

The Reading Society was pleased } 
note that its treasurer, Dr. Herbine, recer 
ly was elected a Fellow of the Americ 
College of Dentists. He is the tru 
from the 4th District to the State Socie 
and chairman of the ADA Committee m 
Dental Trade and Laboratory Relation 

The Dental Seminar officers, elected 
in January, are Edward Stobenau, presi 
dent; Harry Schneiderman, vice-presi 
dent; Joseph Rozum, secretary; and 
Charles Eckber, treasurer. The executi 
board consists of Sam Rappoport, 
Siegel, and John Roland. The next meet 
ing will be February 21 and will bei 
the form of a Round Table Discussic 
on Operative Dentistry. 

—GEORGE E. PASKOPOULOS. 


FIFTH DISTRICT 


The Harrisburg Dental Society me 
January 13; members, assistants, 
hygienists were invited. The clinic 
was Dr. Clyde Nelson, head of the I 
search Department of The L. D. Cauli 
Co., who explained the use and applic 
tion of the plastic anterior filling materi 
Kadon. 

The annual installation dinner of th 
York County Dental Society was hel 
January 6 at the Out Door Country Club 
Dr. A. M. Stinson, member of the 
Board of Dental Examiners, presided 
The following officers were installed 
Charles Deitz, Jr., president; Philip 
Aulbach, president-elect; Henry Wol 
vice-president; Thomas J. Adams, trea 
urer; Rose Feld, secretary; Robert Spang 
ler, corresponding secretary; and J. Ka 
gar MacBride, public relations. G 
included Drs. C. J. Hollister, Willian 
Everhard, and Al Goho, Harrisburg. 

The Harris Derttal Society met Janu 
17 in the rooms of the Lancaster Clef 
Palate Clinic, Inc. The clinician was D 
U. L. Monteleone, Hanover, who spok 





won “Children’s Dentistry.” The society 
will not hold a regular meeting in Febru- 
sary because of the holding of the Greater 

BPhiladelphia during the first week of the 
‘wim month. However, an outstanding observ- 
mance of Children’s Dental Health Day 
wiwill be carried on during the week of 
MFebruary 6; this will climax in a Public 


Meeting on February 10. Details of the 


sm observance will be published later. 
—B. M. BUYER. 


SIXTH DISTRICT 


Officers for the Tri-County Society 
tmclected recently are: John D. Boucher, 
Sunbury, president; Sam Nesbit, Lewis- 
burg, vice-president; Munroe S. Meyers, 
Northumberland, secretary and treasurer ; 
and James B. Smith, Danville, board of 
governors of 6th District. Plans for Chil- 
dren's Dental Health Day were discussed. 
The clinician was a representative of the 
dg Caulk Company who demonstrated the 
new resin filling material. The Society 


met January 17 at Lewisburg. A film on 
Micro-denture Technique was exhibited. 
The Valley Dental Society officers for 


1950 will be: Tom Gallagher, Troy, 
president; S. J. Cimmons, Athens, vice- 
president ; Leo P. Payavis, Sayre, secretary- 
ha treasurer; Joseph A. Law, Towanda, 
@>oard of governors of 6th District. The 
m january 24 meeting was held in the Rob- 
i@ctt Packer Hospital, Sayre, and presented 
Dr. Cady whose topic was “Heart Dis- 
ease in Relation to Dentistry.” 

The Tioga County Dental Society met 
January 18 at Wellsboro. The officers 
sgare Emerson Evans, Mansfield, president ; 
Ernest Lyons, Wellsboro, secretary-treas- 
urer; T. W. Bailey, Welsboro, board of 
t@governors of 6th District. This society 
will be host for the Spring meeting of the 
6th District which will be held at Wells- 


é boro in May. 


The officers of the Lycoming Dental 


dent; E. B. Knights, Williamsport, secre- 
tary; E. G. Logue, Williamsport, treas- 
urer; and P. T. McGee, Williamsport, 
board of governors of 6th District. The 
January meeting was held on the 16th at 
Williamsport. A movie on the McGrane 
full denture technic was shown. Details 
of the celebration of Children’s Dental 
Health Day will be published later. 
—J. E. WHITTAKER. 


SEVENTH DISTRICT 


The annual meeting of this district so- 
ciety—Central Pennsylvania Dental So- 
ciety——will be held February 27-28, March 
1. Meeting headquarters will be the Fort 
Stanwix Hotel, Johnstown. Program was 
not complete when JOURNAL dead-line 
was set, but there will be leading clini- 
cians, able lecturers, table clinic program, 
movies, dinner and entertainment. The 
program will appear later. 

At the January meeting of the Cambria 
County Dental Society, three major proj- 
ects were discussed. There will be a den- 
tal health poster contest with the winning 
posters on display during the Annual 
Meeting beginning February 27. The 
Annual Meeting is another of the proj- 
ects. President Robert Slick announced 
the organization of a dental assistants 
group. A report of the Council on Den- 
tal Health’s Harrisburg meeting was given 
by Dr. J. F. Morgart; an outline of the 
program for Children’s Dental Health 
Day also was presented. The speaker of 
the evening was Dr. H. Kingsley Elder, 
Pittsburgh, who spoke on certain phases 
of oral surgery. 

—H. M. DUNEGAN. 


EIGHTH DISTRICT 


The directors of the 8th District met at 
Kane on January 7. It was decided that 
the district would sponsor a poster con- 
test. There will be appropriate prizes 


s DigSociety are: H. L. Welker, Williamsport ; 


and entries will be judged by the Council 
pokg@D. W. Waltz, Montoursville, vice-presi- 


on Dental Health of the State Society. 





This contest is being arranged by Dr. J. 
J. Fusco. There will also be a dental pro- 
gram during Dental Health Week. 


It was announced that the annual June 
Meeting of the 8th District will be held 
at the Kane Country Club, June 15. This 
will be an all-day meeting. Committees 
were appointed. 

Nominations for officers, to be elected 
at the June Meeting, were: J. J. Fusco, 
president; William Lind, vice-president ; 
Claire Lathrop, Secretary-treasurer; L. 
Robert Cupp, editor and historian; V. S. 
Hauber, B. P. Rokoski, and D. F. Greer, 
directors. 

The Bradford Dental Society met Janu- 
ary 13 at Bradford to hear Peter Roth- 
well, ceramic technician from Buffalo, 
discuss the advantages and disadvantages 
of acrylics and porcelain in jacket crown 
and bridge construction. Dr. John K. 
Thamm was elected treasurer. Also, Dr. 


Thamm has been elected president of the 
McKean County Federation of Sports- 


men’s Club. 
—L. ROBERT CUPP. 


NINTH DISTRICT 


The Lawrence County Dental Society 
met January 17 at New Castle. Dr. H. 
G. Morris, Corydon-Palmer Dental Club 
of Youngstown, spoke on the subject 
“Periodontal and Gingival Infections.” 
Plans for the observance of Children’s 
Dental Health Day were completed. The 
program for the February 14 meeting will 
be included in the next report. 

The Erie Dental Society presented mo- 
tion pictures at the January 18 meeting. 
One, “Gelfoam in Dental Surgery,” was 


shown through the courtesy of Mr. J, 4 
Skidmore and Mr. L. R. Gardner. T 
other, “Habits in Action,’ was our ¢ 


The January meeting of the Ven 
County Dental Society was held at 
ville. Dr. George T. Haymaker, 
spoke on a technique for treating 
canals. 

The annual 9th District meeting 
be held June 2-3, Hotel Conneaut, 
neaut Lake Park. 

—C. J. FRISK 


TENTH DISTRICT 


The February meeting, on the 22, 
take place under the sponsorship of t 
Bureau of Dental Health of the Penn 
vania State Department of Health. 
speaker will be Dr. Andrew J. Donnelly 
his topic: “Some Aspects of Cancer is 
search.” Dr. Donnelly is head of t 
research pathology department in the k 
stitute for Cancer Research, Philadelphi 

The Society has invited the sche 
superintendents and supervisors of speci 
education of the nine counties in the 
as guests at a dinner on March 8. Wa 
and means will be discussed that aimt 
ward achieving a more effective admi 
istration of the Pennsylvania Publ 
Health Act. Better means of spreadi 
dental health education, ways of getti 
more direct contact with parents, greatt 
cooperation between dentists and edue 
tors, the improvement of health 
books, will be some of the problems di 
cussed. It is planned to hold similar a 
ferences in the branch societies later. 
these latter meetings, the health nuts 
will be invited. 





THE New Books 





PRINCIPLES AND TECHNIC FOR COM- 
PLETE DENTURE STRUCTURE. By 
Victor H. Sears, D.D.S., formerly Professor of 
Prosthetic Department, New York University; 
Member, American Board of Prosthodontists. 
Price $5.00. St. Louis, C. V. Mosby Co., 1949. 

This last contribution to dental prosthetic 
literature in the textbook field covers the sub- 
ject of full denture prosthesis completely. The 
text includes ideas from two previous books 
now out of print, Prosthetic Papers and Basic 
Principles in Dentistry (English) and Pros- 
thetic Manual (Spanish), plus some develop- 
ments not previously published. 

The material is arranged well for practical 
application and ease of reference. The odd 
numbered chapters deal with basic principles of 
full denture prosthesis, while the even num- 
bered ones describe the application of these 
principles. For example, Chapter 9 is titled 
“Principles of Impression Making,” Chapter 
10, “Making the Impressions”; Chapter 11, 
“Principles of Cast Making,” Chapter 12, 
“How to Make Casts,” etc. 

The chapter dealing with principles of 
physics as applied to full denture work is par- 
ticularly instructive, the material being well 
organized and fully illustrated with drawings 
and photographs. The author points out that 
the laws pertaining to the inclined plane, the 
lever, statics, and dynamics operate whether we 
understand them or not. It is for us to dis- 
cover and understand them as completely as 
possible in order to make them operate to our 
advantage. A total of twenty-two physical fac- 
tors is dealt with in this chapter. 

Two impression technics are described. The 
first method consists of a modeling compound 
impression which is carefully removed from 
the impression tray after it has been made, 
trimmed with a knife for proper extension of 
the flanges, and finally lined with a metallic- 
oxide impression paste. The second method 
requires the making of individual trays over 
preliminary casts. Proper relief areas are built 
into these trays, and the peripheries are muscle 
trimmed in the mouth. The final impression 
is made with a metallic-oxide paste. 

The author prefers the use of needle point 
tracing (Gothic arch) for determination of 
centric jaw relation, and the method is fully 
described and illustrated. Intra-oral wax re- 
cording of this relation is also considered ac- 
ceptable. 


After the protrusive records have been made 
and transferred to the articulator, the technic 
requires that each condyle reading be increased 
as much as twenty degrees to take care of 
anticipated changes in the functional position 
of the heads of the condyles after the dentures 
have been worn for some time. In the opinion 
of the reviewer, this step in the technic is 
highly controversial in spite of the lengthy 
discussion in support of it. Mal-occlusion of 
any kind should never be intentionally built 
into any full denture restoration, and this arbi- 
trary setting of the condyle elements would 
certainly result in premature contacts in the 
molar region in all eccentric positions of the 
mandible. 

Fifty-five pages of the book are devoted to the 
often neglected subject of anterior tooth selection 
and arrangement. The dentist is urged to con- 
sider the following fourteen points in the selec- 
tion and arrangement of the anterior teeth: 
point of observation, balance, perspective, pro- 
portion, line, detail, texture, light and shade, 
color, contrast, framing, grouping, esthetic 
norm, and asymmetry. Each of these headings 
is adequately dealt with in the text. 

In the chapters devoted to posterior tooth 
selection and arrangement, the author has some 
unique, and, in the reviewers opinion, highly 
debatable ideas. Non-anatomic teeth are rec- 
ommended for all cases to avoid cusp inter- 
locking in any degree. Upper second molars, 
if used at all, should be set out of occlusion by 
at least one millimeter, preferably more. All 
teeth with the exception of the upper and 
lower first molars should be made of plastic, 
the first molars of porcelain. The posterior 
teeth are set up in such manner that the only 
teeth to occlude are the upper and lower first 
molars. With the known relative resistance to 
wear of porcelain and plastic teeth, it would 
seem that the patient would have a less and 
less efficient masticatory mechanism as time 
elapsed. 

The last chapters of the book are devoted to 
immediate denture technic and the servicing of 
dentures that have been worn for some time. 

The book is well written and is certainly a 
worthwhile addition to the library of any den- 
tist interested in improving service to his den- 
ture clientele. 

—HOWARD W. BRADLEY, 


Pittsburgh. 


CLASSIFIED 


(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


FOR SALE—Dentai office and equipment. 
Small town in Allentown area. Write Box 
110, PENNSYLVANIA DENTAL JOURNAL, 217 
State St., Harrisburg, Pa. 
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FOR SALE—New Ritter cabinet sterilizer 
(Model B), $100. Ritter fluorescent operating 
light (Model E) hydraulic extension, $85. 
Write Dr. V. H. Levin, Main and Cherry Sts., 
Norristown, Pa. 





Eee | menses scss.: 


School 
1911; 


ALLISON, Walter J., Wesleyville; 
of Dentistry, University of Pittsburgh, 
died September 22, aged 69. 

AMER, William N., 
tember 20, aged 66. 

BARBER, J. Max, Philadelphia; 
Dentistry, Temple University, 1912; 
September, aged 74. 

BUCHANAN, Benjamin K., Grove City; 
School of Dentistry, University of Pittsburgh, 
1914; died October 25, aged 61. 

CULBERTSON, Edward H., Bradford; 
School of Dentistry, University of Pittsburgh, 
1929; practicing dentist and oil producer; 
son of the late George Culbertson, pioneer oil 
producer; died January 31, aged 54. 

CUPITT, Howard E., Germantown; Medico- 
Chirurgical College of Philadelphia, 1902; 
died October 5, aged 71. 

DICKSON, William D., Wampum; 
October 8, aged 58. 

FELICE, T. James, Philadelphia; 
Dentistry, Temple University, 1937; 
vember 25, aged 36. 

KELLY, Patrick J., Uniontown; School of 
Dentistry, University of Pittsburgh, 1929; died 
January 5, aged 43, by drowning. 


Lancaster; died Sep- 


School of 
died in 


died 


School of 
died No- 


MANDELSTEIN, Michael R., South 
School of Dentistry, University of Pittsh 
1912; died October 8, aged 59. 


MATHIAS, John J., Scranton; Philad 
Dental College, 1897; died November 20) 


McKIM, Roswell L., Osceola Mills; 
of Dentistry, University of Pennsylvania, 1 
died November 3. 


PRICE, John B., Philadelphia; Schoo 
Dentistry, University of Pennsylvania, 
in addition to the usual local, state, and 
tional organizations, Dr. Price was a 
of the Pennsylvania Association of Dental’ 
geons, the North Philadelphia Associatio 
Dental Surgeons, and was secretary-treas' 
the American Association for Cleft Palat 
habilitation; staff member of German 
Hospital; died Jan. 16, aged 51. 


WOODROW, Howard H., Philade 
School of Dentistry, University of Pennsyl 
1898; instructor in crown and bridge 
thesis for many years; died in the M 
Homes, Elizabethtown, January 20. 


ZYNER, William Isaac, East Gre 


School of Dentistry, University of Pen 
vania, 1904. 
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